U.S. Department of Lab; - Farm approved
Office ofeli\abonr?-idanagemoernt FORM LM 30 Office of Management

Washington, BC 20210 LABOR ORGANIZATION OFFICER AND e
ENMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in crimina! prosecution, fines, or civil penallies as provided by 29 U.5.C 438 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - m}#/ﬂ%/ . 2. Fiscal Year Covered From; s
’ Ao w12 (30 S ol

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Labor Organization File Number 50 -7_ 551

P.O. Box, Bldg., Room No., if any : p'b B“b )( L{“O C:. o ; P.0. Box, Building and Room Number, if any:

Stest [ | SRS ol Circle #1058

o SaANTA Maeia T Oy [3Am JoSE ]
sae | Creil (wecoers [ FBYge || see [ EAT T gpcagery [ GSTA

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chiid directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking lo represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

Name | — o

Trade Name, if any: ?Mw 3 ;

P.O.Box, Bidg, RoomNo, itany Hl .

7.b. Amount.
Strest S e - R R E N
Sele | . ZeCode+s|
Signature

15. Bignature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that afl of the information

submitted in this report (including the information cantzined in any accompanying documents}, has been examined by the signatory and is, to the best of the

undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.}

Signed /;/% pd T 2 prie & on | -l205 [ &o5 ars S4so
7 Date Telephone Number

Form LM-30 (2003) Page 1 0f 2



Name of Person Filing

FRANIC T. ZEMCH

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a frust in which vour labor organization is inferested.

8. Name and address of Business (including trade name, if any).

Name SOUTH BAY MHERE TAVST FYMDS

Trade Name., if any:

P.0. Box, Bldg.. Room No., ifany T O 807( 3 L(;'?O 3

Street
Gy SeATLe
state A A ZIPCode +4 FEIRA 4 -1303

9. Business deals with:

Aabor Organization

b, Trust

<. Employer

i0. If 9.b. or 9.c. is checked give trust or employer's name.

Name ;
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

TRISTEE

Street

11.b, Approximate dellar value of such dealing.

City

State ZIPCode+ 4

12.a. Nature of interest held or income received,
Reim bursed erpenses

1{0./ mae{‘;ttf &, Hewc:(qwea

i2.b. Amount, fm" 3@7’)

T ==

C. Received from any employer (other than an employer covered under parts A and B above)
or from any {abor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

F.O. Box, Bldg., Room Ne., if any

14.a. Nature of payment.

Street
City
State ZIP Codgs + 4
14.b. Amount of payment.
13.b. s the Business an Employer or Consultant : ¥

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing

FRAMIK

T. Z2EpMCH

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
{2} any part of which consisls of buying from or sefling or leasing directly or indirectly {0, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business {including trade name, if any).

Name SOUTH RBAY HEWRE TrvaT FUADS

Trade Name, if any:

£.0. Box, Bidg., Room Mo, if any O Bﬁﬂ 3 L(.QQO 3
Street .

Cy SgATLE
WA

Slate

ZIP Code +4 GEIA 4 -1403

9. Business deals with:

i/aLabor Organization

b Trust

c. Employer

10. ¥ 9.b. or 8.c. is checked give trust or employer's name.
Name .
Trade Name. if any:
P.Q. Box, Bidg., Room No., if any
treat
City

State ZPCode+4

11.a, Nature of such dealing.

TRUSTEE

11.b. Approximate dollar value of such dealing.

12.2. Nalure of interest held or income received.

(E?e;m bursed ex?;em ses

Foo maeh'tf abtendawee.

12.b. Amount.

AT S

C. Recelved from any empioyer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name
Trade Name, ifany: |
F.O. Box, Bldg., Room No., if any

Street

ZIPCoge + 4

14.a. Nature of payment.

~F

13.b. Is the Business an Employer of Consulant

14.b. Amount of payment.

Form LM-30 {2003)

Page 2 of 2



Name of Person Filing FRAN I< 'r‘ % EN‘ <A File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which cansists of buying from or selling or leasing directly or indirectfy fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 8. Business deals with:
Name SOVTH RAY HETWRE TWVasT FYNDg
a. Labor Qrganization

Trade Name, if any:

: b. Trust

P O Box, Bldg. Room No. fany T O Bex 34803

. c. Employer
Street
Gy  SgATLE
state LA 2P Code+4 G644 1303
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name

TRISTEE

Trade Name. if any:

P.C. Box, Bldg., Room No., if any

treet
11.b. Approximate dollar vatue of such dealing
ity . 12.a, Nature of interest held or income received.
State ZIP Code+4 '

Reim bursed expenses

1{0/ mcz,a{‘w:j aHevLc:(Qbr_ee__

12.b. Amount. “ﬂf—g "f 81{3:_—“

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatiors Consultant 14.a. Naturz Df_PaYme“L

(inciuding trade name, if any).
Name
Trade Name, if any:

P.C. Box, Bldg.. Room No., if any

Street
City
Siate ZiP Coda + 4
14.b. Amount of payment
13.b. Is the Business an Employer or Consultant : 7

Form {M-30 (2003
( ) Page 2of 2




Name of Person Filing

FRANMIK T. Z2EMICH

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade name, if any).

Name SQOUTH RAY HERET TrvsT FYMDS
Trade Nams, if any:

P.O. Box, Bldg., Room No., fany ¥ O BO‘;( R4R03

Street '

Gy SeATLE
state . WA ZIP Code +4 96X & -1403

9. Business deals with:

Aabor Organization

b Trust

¢. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.
Name %. .

Trade Name, if any:

P.C. Box, Bldg., Room Ne., if any

Streat

11.a. Nature of such dealing.

TRUSTEL

11.b. Approximate dollar value of such dealing.

City

State © ZIPCoga+4 '

12.a, Nature of interest held or income receved.
Reim bursed expenses

1’{&»/ ma@’f‘i:«tf &LHGMJ[QLL@Q_
AIR FALE

12.b. Amount.

#3989

€. Received from any employer (other than an employer covered under parts A and B above)
or frorn any labor relations consullant {o an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consullant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg.. Room Ne., if any

14.a. Nature of payment.

Street
City
State ZiP Coge + 4
14.b, Amcunt of payment
13.b. Is the Business an Employer or Consultant 7

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing

FRAMIC

T. Z2EMCH

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly 10, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8 Name and address of Business (including trade name, if any).

Name SOVTH RAY MHERT TaavsT

Trade Name. if any:

F.0. Box, Bldg., Room Mo, ifany O Be ¥ 34703

FUNDS

Street
City ) EATL &
sate N A 2P Cose +4 G124 -1503

9. Business deals with:

Aabar Organization

b Trust

c. Employer

10. f 9.b. or 9.c. is checked give trust or employet's name.

Name

Trade Name. if any:

P.0. Box, Bldg., Room Na., if any
Street

City

State 2P Code+ 4’

11.a. Nature of such dealing.

TRISTEE

11.b. Approximate dellar value of such dealing.

12.a, Nature of interest held or incame received.
(i?e Wl bd/s.e_c{ e_xpew ses

1{9/ mae{;:rtf Q, Hetxdqw_ee__

#7z j

12.b. Amount.

S

€. Received from any employer (other than an employer covered under parts A and B above)
or frorm any labor relations consullant lo an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Refations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
Stzte ZIP Code + 4
14.b. Amount of payment.
13 b. !s the Business an Employer or Consuitant K

Form LM-30 (2G03)

Page 2 of 2




Name of Person Filing

FRAMIK

T. ZENICH

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking to represent, or
(2) any parl of which consists of buying from or selling cr leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade nams, if any).

Name 2OVTH RAY HWETRTE IVivaeT

Trade Name, if any:

P.O. Box, Bldg., Room No_. ifany T O Ro¥ 342073

FYADs

Streat‘
Gy - SEATLE
sate | WA ZPCoa+4 F6(R 4 -i1403

9. Business deals with:

l/a.l.abor Organization

b. Trust

c. Employer

10. If 8.b. or §.c. is checked give frust or employer's name.

Name .
Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZPCodasa

11.a. Nature of such dealing.

TRISTEE

+1.b. Approximate dollar value of such dealing,

2.3, Nature of interest held or income received.

(i?e:m bursed expew e <
Fo mo_e.('“wj abendawee

12.b. Amount.

+

B 005

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations censultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Laber Relatioms Consultant
(including trace name, if any).

Name *

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Cooz + 4

14,3, Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing 'FRAI“} i< —'r % EN‘ C A

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Name SOVTH RBAY HERE ALJsST  FYAMDS

Trade Narne, if any:

P.O. Box, Bldg., Room Na.,ifany T O Reo¥ 34903

Street
cy SEATULE
state  AA 2P code+ 4 GGG -1303

9. Business deals with:

\Aabor Organization

b Trust

¢. Employer

10, I 9.b. or 9.c. is checked give trust or employer's name.

Name :
Trade Name. if any:

P.0Q. Box, Bldg., Room No., if any

11i.a. Nature of such dealing.

TRISTEE

Street

+1.b. Approximate dollar value of such dealing.

City

State T ZIP Code + 4 ‘

2.2, Nature of interest held or income received.

ﬁeim bd/sea{ 6)&?6’.14 seq

’«Fa/ meef‘wj -QHGKAQ%&Q_

12.b. Amount.

E

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13 a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

£.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Streat
City
State ZIP Coda + 4
14.b. Amount of payment.
13.b. Is lhe Business an Employer or Consultant ¢ 7

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing 'FRAN I< 'T‘ ,2 EN‘ < H

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name. if any).

Name SOVTH RAY HEWRT 1rlvsT FYAMDS

Trade Name, if any;

P.O. Rox, Bldg, Room No..ifany ¥ O Re% 34203

Street 7

City SEATILE
state WA zZIP Code v 4 FGIR 4 -1d03

9. Business deals with:

Aabor Organization

b Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name;

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street )

City

State ZIPCoda+4

11.a. Nature of such dealing.

TROSTEE

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
ﬁe v bursed egPew se s

Fov me_e{ﬁvj abendaee.

12.b. Amount.

C. Recelved from any employer {other than an employer eovered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.C. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment,
13.b. Is the Business an Employer or Consuftant ¥

Form LM-30 (2003}

Page 20f 2



Name of Person Filing FRA/J K T. 2EMCHA

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name SOVTH BAY MERE TAVSET FYADS

Trade Name, if any:

P.O. Box, Bldg,, Room No.. fany ¢ O Be % 3 L[o'?o 3

Street

cy - SEATULE
sate . WA ZIP Code +4 F6(RX 4 -1403

9. Business deals with:

‘/a.Labor Organization

b. Trust

¢. Employer

10. H §.b. ar 9.c. is checked give trust or employer's name.
Name;
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

TRISTEEL

Street

11.b. Approximate dollar value of such dealing.

City

State ZIP Cota+4

12.a. Nature of interest held or income received.
T?e VM bdfsec{ e Pew e <

fov maahtf atendawee

12.b. Amount.

Hiao

=

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including {rade name, if any).

Name 4
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
. 14.b. Amount of payment.
13 b. is the Business an Employer or Consultant ¢ K

form LM-30 (2003)

Page 2 of 2

R



NameofPersonFiling  FRAMIC T. ZEMNICH

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ofherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirecly to, or otherwise
dealing with your labor organization or with a frusf in which your labor organization is interested.

8. Name and address of Business (including irade name, if any).

Name SOUTH RAY HEWRYE TVaT FUADY

Trade Name, if any:

F.0. Box, Bldg., Room Na., if any YO B@ b S 3 "'IS?O 3

Street

City SEATLE
siate A A ZiP Code +4 FEIA Y -id03

9. Business deals with:

Aabor Organization

b. Trust

¢. Employer

10. [f 9.b. or §.c. is checked give trust or employer's name.

Name ;
Trade Name. if any:

P.O. Box, Bldg., Room No., if any
Street

City

State 2B Code+4

11.a. Nature of such dealing.

TRUSTEE

11.b. Appraximate doliar value of such deating.

12.3. Nalure of interest held or income received.

Reim bursed @)&ff)eh e

Fo mze{‘wj aHendaee

12.b. Amount.

b I

EVED

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

£.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. |5 the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 (2003}

Page 2 of 2




